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Exertional Heatstroke in an Infantry Soldier Taking Ephedra-
Containing Dietary Supplements
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Tnis in » case report of & Righly trained, heat-acclimatized

infantry soldier who sulfeyed from exertlons! heatstroke dig-

‘g2 12-mile road mareh shorly after taking an ephedra-haged

. Fplement. Keatstroke §s asscciated with systcmic compll-

dons and a high mortality rate {f not recognizea early. Con-

oi sisk factors is key ta the prevetition of heatstroke, Since

there are bo clear ergogenic bepeits in uning ephedra alone,

cliniclans and military commanders should sirongly discour-

8ge the use of ephedra-rontaining substances in actve duty
soldicrs underyoing streluous exerclse,

Introdurction

Ex:ruonal heatstroke has been described in the athledc and
military populations end is usually assecigted with stren-
upus exercise in hot environments.! Other risk factors nclude
poor heat acclimatization, previous hest injury. underlying
medical fliness. and eertain medicatione,! The use of ephedra
alkalolds has previously been associated with n-
farction, etrokes, sctzures, and sudden death.** However. the
uee of ephedra-conteining substances has oot been previously
deetribed {n = case of exertional healatroks.

Case Report

A 20-year-old active duty Infanwy soldier presented to the
troop medical cliinic with exertiona) vollapse. menta] status
changes. and core body temperature of 108°F, He was near
the end of & 12-mile road march condicted with an approxi-
mately 35-[b backpack load when he suddenly collapsed 0.5

{le from the Ainlsh line. The smbient temperature al the Hme

wuapsc was 66°F. He was hrought to the clinic where he
8 found to be glert but not orlented to person, place, or

“U.8. Army Healith Cloto, Darnemdt, ChIR 431, Box 284, APT, AE 0317E.

HUSAMEDDAC Wueriberg, Hohenfcls Health Clinic, Unit 26216, APO. AE 02178,

Thiz sanuesript Wag recclved for roniaw in Januuty 2008 aud aceepted for pubjs
caslon in February 2003, )

tme. Inttial vital signs found a blood presgure of 140/20,
pulse of 11B beats per mimite, and rectal termperature of
108°F. His skin was warm. {lushed, and sweaty. After removal
of all clothing, immedlaie ice packing and evaporative cooling
techniques were undertaken. With | of rectal temper-
Blure to 102°F, ments| status normalized. Alter stabilization
of temperature and initlation of an intravenous line, he was
given | L of normal ssline and was transferred to a jocal
bospiied. Initlal laboratory resulte were zigntficant for a cre-
atine kinese of 1,388 U/L. blood uree nltmg‘:f 24 mg/dL,
creatinine of 1.8 mg/dl. aspartete aminotranafersse of 46
U/L {5-40). and phosphate of 1,2 mg/dL (2.5-4.5). There was
no evidence of coagulopatliy. Twelve hours after admisgion,
his creatine kinase peaked 8t 16,115 U/L. Inuravensus ftuids
were {nitiated to maintain adequate urinary output, and his
ereaiine kinase continued to trepnd downward until discharge.
He did nol have any further complications end was dis-
charged on hospltal day 5.

Upen further questioning, the patient reported that he had
ingesred two capeules of Xenedrine RFA- 1 the night befare the
rozd mareh and two capsules imwed{stely before the start of
the road march evelit, According to the packnge labels
{http://www.cytodyne. com/products/xenedrine /supp_facts.
asp) each capsule contained ma hueng [10 mg of ephedrine),
biter orange (2,5 mg of synephrine), and guarana extract {100
mg of caffeine). He denles taking any other medicatjons or sup-
piemenis, He also states that during the event, he drank over 3
L of water from a backpack rescvoir and additional water
sources {n the approximate 3 hours of strenuous exercise before
hie collapse. Additional questfoning regarding his {raining re-
vealed adequate hest acclimatization, One raonth grior to this
evenl, he had compleled attnflar tratning road marehes of 8, &,
and 10 gules In warmer weather without any complications, He
denied any previous use of ephedra-contalning supplements or
any previous heat injunes.
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